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U.S. Departmenl of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Wasningian, B 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is erandatory under P.L. 86-257, as amended. Failure to compty may result in criminal prosecution, fines, or civil penalties as provided by 29U.5.C 439 or 440.

For, gﬁ’lmal Us8 Qnly
k.

o, e
E \‘\"szﬁ}/

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. B

1. File Number \J - W}l 2. Fiscal Year Coverad Srom:

L S 1 2008 Theough: 12 /S 31 /S zoog

3, Name and address of person filing. 4, Name, file number, and address of labor organization.

Name €A p ONN M BUrkE Name (Tt Wpign o Balckmycu 3y Acies  (ByanRkERS

Labor Qrganization File Mumber 0b0 - &34

P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any _ <y, e too

Steet 7 Hiawians  Ave Steet \19f,  fye SteEer NoW,

iy Cugobtt City  \Wagh maTon

state MA ZIPCode+4 © 10173 Stale D C ZIPCode+4 2 600b

5. Position in labor organization.

Assigrany Dikteror. | Misrngs  Mawagimgur Uwiv

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minar child direclly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instruct ons):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or othar economic benefit of
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of Interest Transaction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State Z2IF Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report {including the informali,m contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the ingtructions.)

= A
Signedé____—- —_— "\Eﬁ \_ On S/H’/ot Loy - 383 -2 i

Date Telephone Number
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Name of Person Filing E A MO NN jU] ‘ g e kE. File Number U-

B. Held an interest in or derived income or economic benefil with monetary value frem a business (1) a
substantial part of which consists of buying from, 3elling or leasing to, or otherwise dealing with lhe business
of an employer whose employees your labor organization represents or is actively seeking to represert, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ISTERwWRATIovaL Teowtn Tapts Hation  fuus

)( a. Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bidg. Room No., if any

c. Employer
sveet 1176 Lye Stecer WL swE 750
Cy  WAS41GTON
State D Z2iP Code +4 20004
10. 1f 9.b. or 9.c. is checked give trust or employe~'s name. 11.a. Nature of such dealing.

Re Mt TO THE PENS /DR Fumbd

Name PPHME TS A

CURSWANT T CtLLECTIVE. GRRAEAWIN &

Trade Name, if any: AGREEME NTS NEGOT\‘ATE_D 3\1 THE MUJ”IDA) ‘

P.QO. Box, Bldg., Room No., if any

Street
11.b, Approximate dollar velue of such dealing.
City 12.a. Nature of interest held or income received.
Rorln of Teustice MetmNG - lovaing B mgwesaeot
State ZIP Code + 4 s USTEL- THBUSEL.

— et ‘ol , Gen WABWR Pl

12.b. Amount. £777 .00

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re!ations Consultant 14.a, Nature of payment
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14 b, Amount of payment
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003}
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Name of Person Filing EA M opd 1S M &Mﬁkﬁ—

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor orgenization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any}.
Name TNTERAATIONAL Hq;wra..’ neriture
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
sreet 42 Ehrer SteeeT
Cty  AmnaPoias

State MD ZIPCode+4 21401

9. Business deals witl:

)( a. Labor Qrganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employers name.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of suct dezling.
?AL{MEAJ'LS REE MoADE T THE IN‘TU?.\JA a,--|o,\;q;,_
/"lasomra»‘ Taig s TUTE  furewaNT TO

oL eTve RARGAINING  AGREEMEDTS
NES e TVATEN 2y THE UG |

11.b. Approximate dolar value of such dealing.

12.a. Nature of interest 'a2ld or income received.
ROARD oF TRWSTLES LODAMEG Q6 mBuRSEMENT
- Bav WARROWZ | FL | FG.SQ\,\AEu] FErYd
AWRRD cECEMOdY ExPEAILES REIMBULSE MEDT
— (MEALS, MILEAGE , M1 5C.), DANARoLIS ), JUALY 2008
ALBRY CEER MUY EaPENLELS P 1B w2 SEAEDT
—(mEALS, H;LZM';L , muse)), ML BRanswICk NT DEC. 2005

ANNUAL HTG + 09 T ConlFRENCE taPENSLS PE A BursemENT
— (LODGING , MlaL ., EQutfaiur Riamqe LABOR HIRE , mruﬂa&i.,msc)
AL MARRour , F. |, DRCEMBER tooX

12.b. Amount,

5 #13 &E

C. Received from any employer {other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Narne, il any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Coce + 4

14.a. Nature of payment,

13.b. Is the Business an Employer

ar Consultant ?

14.b. Amount of payment.

Farm LM-30 {2003)
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